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A Case of a Foreign Body - Surgical Linen Left in the Abdominal
Cavity 25 Years Earlier During Caesarean Section

Shashi Khare, Madhurn Chandra

Cbst & Gane Departpent, Nos.cb Medweal Collete, Jabalpior (N

Mo Khilona Baraged 43 vrs. from rural area ot
shahdol District of NMUPowas adnutted to Medical College
Jabalpuron 161298 with complaints of lump in lower
abdomen, dysmenorrhoca and menorrhagia from Jast 4
months. Regardimg obstetrie history shewas para 2 with
I litving temale 26 vears old, both being caesarcan
detiverios. 2 'Cacsarcan section was done 25 vears back
by General Surgeon in District Hospital for obstructed
fabour, baby died just after birth and she was told that it
was a ditticult operation and there was severe blood loss

during caesarean section.

There was a history of hypertension and attack
ot hemiparesis 6 vears back.

General Examination :
Pallor +

B ISO 120 mum ot Hy,
Re=t NCAT.
Perabdomen Nlumip in hypogastnie reglon arising from

p\‘l\'i.\.

Fig o N case ot atoreign body, surgical tinen left in abd
cavity 25 vrs back

There was a separate fump about 178 8 o
ntra peritoneal in right fiac fossa just above g

ligament

Pervaginum- lump i hy posastoe region o
diagmosed as tibroid and Tump in right thac fosaa we
high up, felt with ditficulty through right formin,
and firm.

Patient brought US.00 —<how e fibrond

In repeat US.Goin medical college amp
right iliac fossa was suspected as lvmph gland

FNAC done-report shows chironie mtammatorn,
cells.

D and C done HPR shows oestrogen phi o
No evidence of malignancy. ESR-8SOmm orn .

After controlling her BP patient was taken 1o
laparotomy. After opening abdomen 1w as found in
urinary bladder was adherent to anternor aterme ol
high up with dense adhesion There werc omental
bowel adhesions on right ~ides Falopan tabe e
ovary ot right side was identitied. Omentai adhesion,
were separated out carctully to avoid iy tebow el g
ureler.
tissuc. After dissection itwas detected to betorergn bhods
granutoma formed by a sponge thnear wineh was ben
during last cacsarean section 25 vears bac k. Sponge s
taken out.
cacsarean section was classieal and darmyg separabion
urinary bladder was openced whichwas repared,

It was looking ke inflammatory granulation

Hvstercctomy done as usaal. Previon

Post operative pertod was uneventul,

A retained surgical sponge m peritoneal caviny
is an occasional complication of surgery . more durine
emergency and difticult operations. The toreign bods
can result m mild abdommal pam and coneven doa o
lethal complications and medico legal problens
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